l

wohint S Copues
Approptiate Distiict Oftice

ISIRICH]
&').U. Bux lNN". Hobts, NM. 88240
bistRce,.
P.O. Daawer DD, Antedin; NM BRI
DISTRICT AL
1000 Rio Brazos R4, Aztec, NM 87410

L
Operator
MERRION OTL & GAS CORP(
Addiess T
P. O.
Rc:;suulf.) for 1 ||m[—; ((‘h;ck pwlvér bm)—
New Well .
| ]
[

Recompletion

Change in Operator

It change of operator give name
and address of previous operator
. DESCRIFFION OF WELL A
Lease Name

SOB Federal

{.ocation

Unit Letter _

8

Section

HE. DESIGNATION OF TRANS

Hame of Authotized Transporter of Qil

Meridian 0il, Inc. |

BOX 840, FARMINGTON, NEW MEXICO 87499

Township

!
State of New Mexico . . |
. . oo C-J0
LEuergy, Minerals and Natural Resoutces Depattment

:’h‘\llwﬂl |~||»‘89
yee lnstruclions
011, CONSERVATION DIVISION
PO Box 2088 L
CHINHRETRS S AL IST SRR

A Buttom of Page
REQUEST FOR ALLOWABLE AND AUTHORIZATION
_ TOTRANSPORT OILAND NATURALGAS
Well APE No.
JRATION

[T Ower (Please explainy
Change in Tansporter ol: .

. “ms'c)l('i"!'w\l_"“c['(“r‘i —————————— Effective

Oil { Dry Gas L

Casinghcad Gas | | Condensate I l

3/1/90

ND LEASE S - ,
Welt No. {I'ool Name, Including Fonnation Kind of Lease lcase No.
1 | Dufers Point Gallup-Dakota _ ‘?‘f‘,‘f e I NM-27169
-,,1$,5Q,, _ Feet From ‘The _,N_(_)_r_t h_ Line and . 9_90 . Feet From The , Wes t Fiue
25N Range = 8W  ,NMPM, ~ San Juan Connty

PORTER OF OIL AND NATURAL GAS
XX or Coudensate (7] Addiess (Give address to which approved copy of this form is o be sent)

L P.0. Box 4289, Farmington, New Mexico 87499

Nanie of Authorized Transporter of Casi.r.n{;hc;d Gas

X

or Diy Gas [_:j ] Address (Give address 10 which approved copy of this form is 1o be sent)

{P.0. Box 4990, Farmington, New Mexico 87499

E1 Paso Natural GAs Company . _ . (P.0
| Unit ‘ See. I'I'wp. I Rye. | 1s gas actually connected? I Wihien 7
oo VE_ L 8 | 25N)ew | . Yes |

If this production is conmmingled with that (rom any other lease or pool, give commingling order number:

IV. COMPLETION DATA

It well produces vil or liquids,
pive lucation of tanks.

cUAm R 12784 |

. . I()il Well I Gas Well l New Well I Workover | Decpen I Plug 1tack |‘;.m|c Rew'v ')ill Res'v
Designate Type of Completion - (X)

Date Spudded
Elevations (DF, RKH, R, GR, etc )

I'eiforations

NOLE SIZE

V. TEST DATA AND REQUES
OI1, .‘\_’-‘;l.l, ~ (Testimust be afier re
Date Fust New Oil Run To ‘Tank

Length of Ted

Actind 1'od. Duuui’, Test

GAS WELL

lcuhlil-lig Method “u:}:)l,»l,url p;_)

Date Compl. Ready to Prod.

Name of Producing Fomation

~_ TUBING, CASING AND CEMENTING RECORD

_ CASING & TUBING SIZE_

I FOR ALLOWABLE
covery of (nlal v_«)_{_l_unt" of In«_hi oil and must
[ate of Tew

Tubing Presane

Oil-Bols.

Fengh of fest

Tubing Pressure (Shut in)

Uotal Depth

'Top OwWGas Pay

..DEPTHSET

Casing Pressuse

| Water - ols.

Bbis. Condensate/MNMCE
Casing Pressure (Shut-in) ~

"f cquai to or exceed top allowable for thy depth or be for Judl 24 how v')
Producing Method (1 low, pwnp, gus Wi, etc.)

PRTD.
Tubing Depth -

Depahy Casiing Shoe

_SACKS CEMLHT

hoke gige P
;@_fgm PVER
, (g

FERZ 81533

|'Ot'Con, DIV, |
ke 5 DIST 8

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heteby centify that the miles and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

OIL CONSERVATION DIVISION

Signatuie

Steven S. Dunn
Printed Name
2/26/90

Lyate

is liue and c;lEpIcIc to lhcjny knowledge and belief.

__Operations Manager
Title
327-9801

Telephone Nu.

(505)

By

Titlle. . .

Date Approved

2, GQ«—,/

SUPERVISOR DISTRICT #3

FEB 281990

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1 Request for allowable for newly drilled o deepened well nust be accompanied by tabulation of deviation tests taken in accondince
with Rulé 111.

2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) Fidbout only Sections 1, 1L T, and VI for changes of operitor, well name or number, transporter, or other such chunges.
4 Separate Form C 104 must be Ailed for cacl pool in multiply completed wells,



